2000 UNIFORM BUSINESS REPORT (UBR)

PPN =

Le900000875 7

DOCUMENT #

1. Entity Name
AMERICA'S CHOQICE TECHNOLOGY,

i

L.L.C.

Principal Place of Business

i
Mailing A{\ddress

o LD
, SECRET 4
DIVISIay of ;‘T"M‘d *?:rffg*fc
]

T TR NS |
Dy ?391 SW RIVERSIDE DR . . SAME
PALM CITY, _{EL 34920 l
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, !i\pt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & ?tate 4. FEi Number Applied For
. ' 65-096054 1 Not Applicable
Zp Cauniry Zip Country 5. Certificate of Status Desired $5.00 Additional
| Fee¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e “Name T e — T -

ALLAN HARRIS
2391 SW RIVERSIDE DR
PALM CITY, FL 34990

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

i
|
i

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

f

SIGNATURE !

Signalure, typed or printad nama of registered agent and utle it applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. MANAGING MEMBERS / MEMBERS 10. | ACDITIONS / CHANGES
e Managing Member [ Delete TITLE {1 Change
1 —- 5
NAME ALLAN HARRIS ! NANE 100w Il,,J 1 l;. = i hs
STREETADDRESS | ~307 o RIVERSIDE DR ‘ STREET ADDRESS 14 E E‘ i ——L 1 11' 0lE
CIFY-57-2P _ DALM CITY, FL 34990 i CITY-5T-2P ***** SO0 #dagnh QU
TITLE Managing Member o [ Delete TITLE {J Change [T Addition
NAME i} : NAME
STREET ADORESS g‘;‘g;rg[% EIQ%CI:ERSIDE DR ' STAEET ADDRESS
1
CITY-ST-2IP | CITY-ST-ZIP
TRE T : — ___:,"__HD Delgte ... Q- 7me 4\ [ Change [ Addition
NAME i == - B - NAME -
STREET ADDRESS : STREET ADDRESS
CITY-SI- ZiP X CITY-87-21P
TILE I O oslete TITLE [ Change [ Addition
NAME f NAME
STREFT ADDRESS f STREET ADDRESS
CITY-51-2PP | CITY-ST-2IP
e i I O oelete TiTLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CTY-ST-2P ° ; CITY-5T-21p
TILE I O peete TITLE [ Change [ Acdition
NAME =, ' NAME
STREET ADDRESS | STREET ADDRESS
CITY-51-7IP : CITY-$1-2P

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicaled an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or tha receiver ar frustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

kit

\&‘)’\00

SIGNATURE TYPED OR PRINTEL* N.

OF 5| NING MANAGING MEM

Date

R OR MANAGER

Daybme Phone #

CR2E083 {11/99)



